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ESTIMATE CERTIFICATE

TO WHOM IT MAY CONCERN

This is to certify that Miss. Risha Kumari , Age 07 years, Female, Dy

% 0 Mr.Raju Sah, (U
a8 RN SOUS) b s oo o ot s e e
Medical Oncology at DR. BRA 2 e ‘
The approximate cost for her treatment would be Rs. 5,00.000/- (Rupees Five | akhs Onl
~ The item-wise breakup of the expenditure is as under:- )
S No. | Name of Medicines with dosage/Consumables | D of WEMY
Required for treatment/operation ‘ ment cost Procedure
1. Conditioning regimen \NC 1 week | Rs. I,UD_,{]{]_();T_'___'__“
2. | Stem cell harvest 71 1week  [Rs.2,00,000% E
3. | Post transplant supportive care e 4 | 03 Months Rs. 2,00,000/- |
| Total approximate cost of the treatni¢nt || Rs. 5,00,000/- JI
2
The cheque/draft may be sent @rnm of “DR. BRA IRCH, AIIMS, Ansari Nagar, New
Delhi-29 (IRCH Patient Treatm?cmunt)"
(NB: This estimate certificate is vaNd

for six months from the date of issue)
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KUMAR

Patient Name:RISHA KUMARI Age:7 Sex:Female
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STITUTE OF MEDICAL 5C|EN CES, NEW DELH|
ALL INDIA IN NATIONAL CANCER |N3T|TUT
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Name: Miss. RISHA
108792980 o KUMARI
U fRars dmontis Toavs Verification Time. Hoe o
0810212024 01 54 pm
Age: . Lab Ref No: 1852 &
i b Unit Inchargg - '
b i Unit- Sample Co
Unit mm'u:‘t Juhdiml Oncology ik :uh ‘ection Date; 0810212024 08 21 a1n
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* 36 - 46 % DY - 'Im‘l"i.'F]
* 38-4810°%4L 0Y - 100v ()
* 4-1010°¥uL 0Y - 100v ()
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Dept. MEDIGAL ONES L linical Diagnosis
General LHID-106792980 finical Details;
am frw T :
Sarne "-I‘\Hr\ hL"Ll\' HI Sex/Ae F Y lymcnt Su“-us: %
D/0- RAIL EMH. 8 Room Board Rovm (Shifl Muming)  Paying M
Phone No. 77800106822 : : £ .
._::..-‘..;uwmur.mnma, Piirei, INDIA EHS (No:) M,
e — Exempted by (Sign & Stamp)
Routine/Urgent:
“:mtm Parameters Parameters Parameters
Amylase FSH CSF Chlonde
Lipase LH CSF Glucose
Magnesium Estradiol CSF Prolein
Cortisol Penitoneal or Pleural or Drain or Other Fluid: Creatinine

PM&M#MHMMM

Peritoncal or Pleural or Drain or Other Fluid: Triglyceri

Peritoneal or Pleural or Drain or Other Fluid: Urea

Peritoneal/Pleural/Drain/Other Fluid: Amylase
Uni - -
Urine Uric acid
Y S r
Phosphorus Anti HAV (IgM) CA125 (Rs.500/-) D
. Hbclpd CA19.9
. Name :
Potassium HBe Total o
. PSA
Chloride HBeAg =
Total Bilirubin TSH = D
Direct Bilirabin FT3 BHCG |
Slg‘n 5
SGPT/ALT = .
SGOT/AST T3
. Seal :
| Twi“ T4
h o Prolactin
, \lkaline Phosphatase PTH
{GGT ] Procalcitonin (Rs.1350/-)
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHy ~110029
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(DEPT, OF EMERGENCY M EDICINE)
s RAEmergency Noj: 2024/030/001 3458 fram DATE: 14/02/2024

1§ MAME: MISS, RISHA KUMART MAAGE ! 7 years 4 months 13 gay W SEX - Ry

D/0 ! RAJU SAH

i ADDRESS: swrs mar HONO; SARAR] e S |
{ e CITY/BLOCK: 5 PIHN!F- R EET/MON:
v STATE: BIHAR :
d : . PHONE NO)-
e MOBILE NO: 7780016955 i S:E NO: 778001695
T BROUGHT BY: Relative : MOTHER : . =

Triage: Responsive/
Unresponisive HR /min

‘Shifted to Paeds/ Main/ New Emergency

Presenting Complaints t'*l. Cvy Wztf:.%?,] CI:}OTf'p {

Primg

GeSEUNVSMG
Pupil s:zeg“{hm {
_Pupillar_-,"l Rcaclions_éb(.ﬂ}l YV R v

Periphera] pulse: Poor 0L :i:liv_ity:

: "Central pulse:Poor/
Added sounds: M '& .

al/Asymetrical/

I‘nsmnnnglacldnya’szum
None /Stridor/Wheeze/Crackles Skin temp: |

LD 0 Blood Sugar........ m g/dl
SpO2 on Room air.... 0 1 Others Exposure;

Any other skin !c:smm.

| Is
Tcrnp : rl( | P
Colour lor/eydnosis i
/mottle l
|

T =)

Diagnosis CU}F[L'Q\_‘_/ Z (\/\ﬁ__ N&/H‘Q,E- Mt.;d.nna;‘
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Dopartment [ Glinic:
O Medical Oncology 0 Radiation Oncology
D Surgical Oncology o s

M
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h Form (Other than X-ray)
leaum

O Outdoor

O Indoor (Ward / Bed o
General Condition of the Patient:

l'J m.m

O Novambxiieiory

O Crilical :
Payment Status: with ife support

g Paying e
: Exempled by B

-

For CT & IVP only:
Blood urea, creatinine

For the use of Radiology Department only Study number/Date: S i
Appointment on: f ,3 3//2’,.1 Senior ResidentTechnologist:
Contrast Details: Comments:
e 4
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Consent of the Patient for 5

contrast Injection TN §ow B Ry AR A R | t
| have been explained the risks associated with iodinated contrast medium injection. | hereby give my consen
for injection of contrast media to me by any route d :
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. : S EW DELHI
DR, RLREA. IRCHATMS.NE Reg. Dae-0902/2024

Clinke No. 202411525

AR

TRCH Now 0636
Clinke Done MmO Tramplant Clinic
Deptl. MEDICAL ONCOLOGY

Creneral 2 UHID-106T92980

am frar g -
> !- l

Name WISHA KUMAR Sex/Age MY

DD AU SAH

Phame N TTROO1655S
Address SARARIL BIH AR, Pin0, INDIA

Room 7 (Shift Afigmoon)

DR B RA. IRCILALIMSENEW DELHIL

IRCH No. J00656 Reg. Dute-09/0272024
Clinic Bore Marrow Transplant Clinic Clinle Mo, 2024/15228

N 11T

General
UHID-106792080

am fro A

Name RISHA KUMARI =
IND- BAJU SATL Sex/age F Y
Fhone Mo, TTROO16955

Hoom 7 (Shin M‘J.'r:ll@
Addre.. SARARL BIHAR, Pin0, INDIA (b

DR BRA. IRCHAIMSNEW DELHI 3

IRCH No. 300656 Rep.Date-0H022024
Clinic Bone Marrow Transplant Clinic. Climic Mo, 2024171525
Deptt. MEDICAL ONCOLOGY ll‘Mm“M‘“l
Cicoveral

A fro pard UHID-106792980
Name RISHA KUMARI -
D/O- RAIUSAH SexiAge FITY

Phooe No. TTR0016955

Room T (Shift Allernoon)
Address SARATI, BIHAR, Pin:0, INDIA

DR, BRA. IRCH ALMS.NEW DELHI

UHID: 10ergees LU R

IRCH MNo. 300656 seneral

am frar e
Name RISHA KUMARI
DvO- RAJU SAH
Phone No.

Sex/Apge FI7Y
TIROO16955

Address SARARI BIHAR, Pin:0, INDIA

CRRA. THCH ATV T L
DA Reg. Date-09/02/2024
Clinic No, 2024//1525

L ARTRATATAR

LUHID-106752980

: (656
r" M. .1'] ; - 2
= Bono Mamrow Transplant Clinic

ie o
s DICAL ONCOLOK iy

Depit. ME
General

am fran gErdl

wame RISHA KUMARI

D/O- RAJU SAH

Phone Na. TIR00 16955

Address SARARI, BIHAR, Pinct, INDIA

Sex/Age FY
Room 7 (Shift Afterncon)

DR, BRA IRCHAIIMSNEW DELHI
IRCH Ne, 00656
Clinie Bone Marrow Trunsplant Clinic

Depit. MEDICAL ONCOLOGY
General

am fra garh

Name RISHA KUMARI o
DVO- RAJU SAH SevAge FI7Y
Phone No. 7780016955 Room 7 (Shift Alternoon)
Address SARARIL BIHAR, Pin, INDIA

Reg. Date-09022024
Clinie No. 2024//1525

ARV

UHID-106792980

—

@4. IRCHAIMS.NEW DELHI
IRCH No,

Reg. Date-09/02/2024
Clinie No. 202471525

AL

Clinie Transplant Clinig

AL ONCOLOGY

Depit.

UHID-106792980

me RISHA KUMARI -

DIO- RAJU SAH Sex/Ape F7Y
Phone No, 7780016955

Room 7 (Shilt Afternoon)
Address SARARI, BIHAR, Pinc0), INDLA

g o
DR, BRA IRCHALIMSNEW DELHI
[ARCH No. 300656

Clinfc Bone Marrow Transplant Clinic
‘Depit. MEDICAL ONCOLOGY
General

Reg. Date-0¥/0272024
Clinkc Mo, 2024/1525

AT

am e grarft UHID-106792980
Mame RISHA KUMARI e
D/0- RAJU SAH SexiAge FITY
Phone Mo, 7780016555

3 Room 7 (Shift Afermoon)
Address SARARIL BIHAR, Pinc0, INDIA

DH. BRA, IRCHATIMENEW DELHIL

UHID: 106792950 TR T

IRCH No. 300656

General
am frmgah
Name RISHA KUMARI s
D/O- RAJU SAH Sex/Age FOY

Phone Mo, 7780016955
Address SARARL BIHAR, Pin:0, INDIA

201472024, 8:33 AM
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Aadhaar no. issued: 18/11/2018

Rar st
Risha Kumari 2

&= fafsyDOB: 01/ 16
wfes/ FEMALE R4

IR %ﬁw 2, smf¥wan a1 seafafer & = |
TP (SiFerTE gHmfiEsol, a1 FYIR IS/
I &t whiew) F e S anfge |

A%éhr is proof of identity, not of citizenship
orY¥ate of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).
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